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above explanation seems, order these existing conditions, at least to 
be probably the correct one. 

I have endeavonred to enlarge my experience since meeting with this 
case, bnt find that insane patients with optical delnsions are the rare 
exception, and I most content myself at present with the history of this 
one case. 


Abt. XVII .—Extraordinary Case of Urinary Calculi. By J. R. 

MacGbeoob, AI.D, of New York City. 

The following case is brought to the notice of the profession, under 
the belief that it presents some rare and remarkable features. 

It is not unusual to see in pathological collections, specimens of calculi 
that are noticeable either for size or number, or perhaps both; bnt the case 
about to be narrated may be safely asserted to be, in both the qualities 
mentioned, as well as some other peculiarities, if not unique, at least 
extremely uncommon. 

I was called in May last to see Mrs. B., aped 63, married, who was 
suffering from symptoms referable to the bladder, among which, pain and 
difficulty in urinating were prominent, and accompanied with considerable 
constitutional disturbance, manifested by fever mid nausea. Her general 
condition was enfeebled, and she had been in poor health for several 
years. According to her own statement, she had not at any time ex¬ 
perienced an attack of kidney colic. I was shown a box containing 
upwards of three hundred calculi, varying in size from that of an ordinary 
shot, up to a large bean ; these she had passed by the urethra during the 
past four years. They were of various shapes, and from attrition, had 
been worn down, presenting facets beautifully polished; many of them 
assumed a cuboidal form. In colour they varied from a yellowish-brown, 
to that of fawn mixed with gray, and were more or less mottled. 

A vaginal examination revealed the presence of a large number of 
apparently the same kind of concretions, seemingly occupying nearly the 
whole cavity of the bladder, and the mass from its bulk pressing down 
upon the superior wall of the vagina, encroaching upon its calibre, and 
altering the direction of the urethra so much, that a catheter to be intro¬ 
duced required to be pointed markedly downwards. 

Two or three days of appropriate treatment rendered her condition 
sufficiently comfortable to warrant an operation for extraction; and after 
a gradual dilatation of the urethra by means of large sized bougies which 
process occupied a period of four days, the blades of a pair of uterine 
dressing forceps were introduced into the bladder, and a finger of the left 
hand passed into the vagina as a guide; none of the stones, however could 
be seized, and after repeated and protracted efforts to no purpose, the 
operation for the time was relinquished. The cause of the failure will be 
apparent in the subsequent history of the case. 

The degree of pain and general distress following the attempt at re¬ 
moval so discouraged the patient, that during the whole summer she could 
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not be prevailed npon to submit to a second operation, and, as before, sbe 
continued to pass calculi at short intervals. 

A visit to the country of some three weeks, undertaken with a view of 
improving her health, resulted in no benefit, and her condition became so 
miserable, that on the 19th of September, she voluntarily came to my 
office and proposed submitting again to an operation. Arrangements 
were accordingly made, and two days subsequently, a second efTort was 
attempted, in which I had the valuable aid of my friend, Dr. W. H. Stud- 
ley, of this city. 

Anaesthesia was produced at first by chloroform, and afterwards kept 
up by ether; dilatation of the urethra was initiated by the introduction 
of a large gum-elastic bougie ; this was replaced by one of flexible metal, 
calibre No. 26, American scale, which rendered it not difficult to insert a 
two-bladed anal speculum into the Urethra. The blades were expanded 
cautiously and gradually, and in the course of twenty minutes, the urethra 
became sufficiently distended to admit a steel scoop without removing the 
speculum; no calculi, however, could be engaged, and, moreover, it was 
noticed thatthemetallic sound of contact with them was absent. The specu¬ 
lum was then withdrawn, and the finger of the operator passed into the blad¬ 
der: it was then discovered that the calcarous collection was apparently 
inclosed in a cyst, but as far as the finger could reach, no opening communi¬ 
cating with the cavity of the bladder was discoverable. At this juncture, a 
hasty consultation was held, in which it was decided to make on opening 
through the wall. This was accomplished with some difficulty, and the finger 
then could be brought in direct contact with the concretions, and a couple 
somewhat larger than a grain of corn were extracted; examination then 
revealed the presence of a stone of large dimensions, which had been con¬ 
cealed by the smaller ones, and prevented the further removal of the latter 
by their retreating behind it out of reach. It was impossible to estimate 
the bulk of the former, but from the size of the presenting part, it was 
evidently too large to admit of removal, aud all further attempts were 
abandoned. 

During the operation, the anmsthetics had acted very kindly; respi¬ 
ration and the action of the heart went on regularly; but, while recovering 
from insensibility, sudden and alarming syncope came on, in which both 
respiration and pulsation ceased: active measures were promptly resorted 
to, which succeeded in a short time in restoring her. 

The local pain referable to the urethra and bladder subsequently was 
considerable; in this, aside from the administration of anodyues, she de¬ 
rived the most relief from vaginal rejections of hot water. The urine 
drained off continuously by drops. 

The patient did not fully react from the effects of the operation ; symp¬ 
toms of peritonitis soon developed, with protracted vomiting and increasing 
prostration. Death took place on the 23d, 48 hours after the operation. 

Post-mortem, 72 hours after death. —This, from reasons not necessary 
to state, was more limited in extent than was desirable. Rigor mortis 
well marked : some tumefaction of the aljdoraen. On exposing the ab¬ 
dominal cavity, the small intestines presented numerous inflammatory 
patches of an arborescent form, upon some of which were thin layers of 
exudation lymph; these here and there had agglutinated the intestines 
together. The amount of intestinal distension was only slight. The 
6ame inflammatory process had extended to the peritoneum of the abdomi¬ 
nal walls. Occupying the ordinary position of the bladder, which it was 
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at first supposed to be, was a large toraonr, reaching nearly to the umbili¬ 
cus, and presenting much the appearance of an enlarged uterus during 
gestation. This mass contained the calculi, and on removal, proved to 
be the left kidney; the pelvis of which had become thickened and distended 
into an enormous sac. The body of the organ had undergone little or no 
structural alteration ; it had changed shape, however, being flattened out 
on its transverse diameter, evidently from gradual accommodation to the 
enlarged pelvis. Its secretory function was apparently unimpaired; several 
ounce? of urine escaping from the sac when opened. At the lower portion 
was an opening about an inch in length, corresponding to a similar one 
through the superior portion of the bladder; these were made at the ope¬ 
ration for removal daring life. 

The snc contained upwards of five hundred and twenty calculi, of a size 
varying from that of a mustard seed to an almond, and a very large one, 
which in its recent state weighed fifly-one ounces ; it was oval in shupe, 
with the lower portion posteriorly bevelled off nearly to an edge, and 
polished by friction with the smaller ones: most of the latter were in this 
portion of the sac; a few, however, were in the superior part, and the 
upper end of the stone presented a small area of surface similarly polished. 
Its dimensions were, length, 6g inches; greatest circumference, 16g inches; 
circumference around the transverse diameter, 12} inches. The compo¬ 
sition is supposed to be (no section as yet having been made) uric acid, in 
alternate layers with earthy phosphates: that part of its surface which was 
m contact with the smaller calculi, presents the brown colour characteristic 
of uric acid, and the rest of the surface nearly white with phosphatic in¬ 
crustation ; in which are thickly imbedded crystals of the ammoniaco- 
magnesian phosphate. The smaller calculi, upon section, show finely 
alternating layers of uric acid and phosphates; the nuclei being composed 
of the former substance. 

In considering the features of the foregoing case, the writer is fully 
aware that, had the actual condition been known as revealed by the 
autopsy, surgical interference would have been unjustifiable; and in this 
connection, the question might possibly arise, could it not have been fore¬ 
told ? He can only answer, that with the light that was in him, every 
endeavour was made to comprehend all that could be known in a case beset 
with hidden danger; in his opinion of such a nature as it would be rea¬ 
sonable not to look for, even if, a priori, it would be regarded as possible; 
and in the judgment formed, he was fortified by that of a gentleman in 
whose opinions, from long experience, he has learned to place the greitest 
reliance. That part of the history to which this question refers, could 
have been conveniently omitted, but not without detracting much from the 
instructive value of the case. Recognizing, therefore, the principle that 
the facts of important cases belong to the profession, he has ventured to 
include the whole, at the risk, perhaps, of adverse criticism. 

153 East 83d Street. 



